MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH “b2*04304:é

DEPARTMENT OF PUBLIC HEALTH AND WELFAR Z STATE FILE NUMBER
DO NOT WRITE AMENDED Registration Di mi_t,_ﬂo ________ ?- __-..anary Regixtration District No‘? 6 e —--Registrar’s.No. é_ 43 ______
ON THIS STUB -_M-L&E;' 16
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence befare
a. COUNTY . ’ . STATE b. issi
vS300 4@ JACKSON _ , L ¥ T MISSQURL ™ ™Y JACKSON  *mer
Rev. 4/59 % b. cg;r (I outside corporate Nimits, give TOWNSHIP oy} Longth of siay in 1b eIy Inside Limits
s
] B 3 TOWN INDEPENDENCE 33 yrs. TowN  TNDEPENDENCE YefIx Ne O
7‘1_4‘5 w g, L%gpr;{rﬂEOOF {If NOT in hospital, give location) Inside Limits d. :;I;IEEEE‘I‘;'S (If cutside, give location) Reside on Farm
2 0 g ’g INSTITUTION TNDEP. SAN. & HOSP. Yol Nel 2204 HOME Yes [1 No (X
3 2. 3. (':::E OF PE)CEASED First Middre Last 4. D(;\FTE Month Day Year
& Or prin
——4-—-— - EDNA FRANCES COFFMAN DEATH . NOVEMBER 7, 1962
/ 5. SEX 6. COLOR OR RACE 7. Morried K MNever Married [ [8. DATE OF BIRTH [ 9. AGE (last birthday) | IF UNDER ] YEAR IF UNDER 24 HR
5 FEMALE WHITE widowsd " Diworeed 0 |17_98-1903| 58 - [Mer] Do [ Hen ] M
-—L— 10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
7] i waorking life, even if retired .
6 2 HOUSEWT FE~ere ' | DOMESTIC JOHNSON CO., MISSOURI U.S.A, _
7 0 g 13a. FATHER'S NAME _ 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
—=10 CARL V. FLEENER " MANSIE FAULKNER CHARLES O, COFFMAN
8 Z 2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO, | 17. INFORMANT Address
{Yes, k ¥ {If yes, give war or dates of service)
97530 b Ny omrown [( yes o : Charles 0.Coffman,2204 Home, I dependence,
- % [ 18. CAUSE OF DEATH (Enter only one causs per line fol INTERVAL BETWEEN
10 E ART I. DEATH WAS CAUSED BY: ONSET AND DEATH
- Sle = IMMEDIATE CAUSE (a) 2
" ol° 3 orf! 7
O a O 8
oIS a -
12 a wi Conditions, if any, DUE TO (b}
/ - w s which gave rise 1o
=z above cause (a),
13 .J_: = stating the under- -
z = Q lying  cawse last. DUE TO {c) .
———_g z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il if deceased was female was
g diseasa condition given in PART 1 (a) there a pregnancy in last 90 days.
wv)
E ; I O Yes | ﬁ No [ {J Unknown
g é 19. :VAS AUTODF;SY 20a. ACCgENT SUI%DE HOMEI|CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
ERFORME! . * N *
2 S eSO NOYWY ;
z Is Z| 20c. TiME OF  Houf  Month, Day, Yeor
b4 & INJURY 8.m, .
b4 8 lé.l p.m.
z o . |.720d. TNJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E . WHILE AT WORK O farm, factory, street, office bldg., #1c.)
-1 NOT WHILE AT WORK [0 -
Szg | 2 - e e 2
€0 = p 21, | attendsd the deceased fvomliw-z%ém, mwmd bast saw pon alive nné_wésﬂ.;zﬁ@_
a ; o Death oceurred at. YR W\ m on the date stated abave, and to the best of my knowledge, from the causes stated.
[T7] =
g E 8 8 27a. SIGNATURE (Degree or title) 220, AEE!E S 22¢, DATE SIGNED
T Z& }‘(
= |5 5 Pt flan e 426 LE - . . AT
R < 23a. BURlé\I., CRgMA:f*IO)N, 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 4 23d. LOCATION (Cit¥, town, or county) {State)
o] g REMOVAL (Specify
g z TAL 11-10-62 OAK RIDGE MEMORY GARDENS INDEPENDENCE,, MISSOURLpidsds
< | 52 FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISIRAR'S SIGNATU
z I ¢ .
= % | GEo.C.CARSON & SONS, INDEPENDENCE, Mo. (-/d- 62 %

{Licensed Embalmer’s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me
2 E —

or by

~2 94/

Student Embalmer No.

working under my personal supervision.

Student : ' Signed \ﬁ‘o‘t O . %

-~ Signature of Student Embalmer 0 V y

Licensed Embalmer No ,41? % r

p. O. Address%@ >rto.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply =
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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